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AFFI DAVIT OF JULIUS S. PIVER, M.D, 

I . I am a board certified Obstetrician and Gynecologist and have been engaged in the practice of 

Obstetrics and Gynecology since 1956. I am a member of the American College of OB/GYN and the 
American College of Gynecological Laparoscopists, A true and correct copy of my Curriculum Vitac is 
attached as Exhibit 1. 

2. I am familiar with the standard of care and the usual and ordinaiy practice of Obstetrics and 
Gynecology in the United Stales in major population centers from the 1 960s to date. I gained this familiarity 
from my schooling at George Washington University where 1 graduated in 1952 and during my residency in 
OB/GYN at Columbia Hospital for Women. 1953-1956. I have been qualiHed as an expert of the standard of 
care in OB/GYN in the courts of 28 different states on many occasions, where I testified both for plaintiffs 
and defendants. 

3. In addition to my education and training, I am familiar with the literature and labeling of DES 
as well as other pharmaceuticals used in obstetrics and gynecology over the last 50 years. I gained this 
familiarity from exchanging information regarding the care and treatment of OB/GYN patients with other 
physicians at conferences, meetings, seminars, and symposiums attended by OB/GYNs from all over America. 
In the early 1 970's, there was a national standard of care regarding the use of synthetic estrogens during 

pregnancy where indicated, 

4. Quite often out-of-town OB/GYNs would come to Washington from all over America for 
symposiums, lectures and meetings where we would confer and exchange views regarding the practice of 
OB/GYN including diagnoses and treatment of fertility issues and pregnancy. 

5. In 1 956 I began prescribing DES to my patients for prevention of the accidents of pregnancy. 
In fact, I prescribed DES to my wife when she was pregnant with our daughter. The term DES means 

Diethylstilbestrol and not any other synthetic estrogen. 
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6. From the time 1 began prescribing DES to my patients 1 was familiar with the educational and 
promotional labeling of publications promulgated by Eli Lilly concerning DES. This included the 
manufacturer's brochure, the Physicians Desk Reference (PDR), 

7. Attached as Exhibit 2 arc selected pages from the 1 969 PDR, which lists Lilly as the only 
Diethylstilbeslrol manufacturer entry on page 224 and 8 19, The specific entry contains no warning as to any 
teratogenic effect. For nearly two decades from the 1950*s to the late 1960's, diethylstilbestrol was 
recommended for treating accidents of pregnancy in 23mg to ] OOmg daily. The information contained in this 
1964 PDR entry attached as Exhibit 2 was the commonly accepted and guiding informational labeling 
regarding DES until the date it was banned for pregnant women in 1 97 1 . 

8. I have reviewed the attached as Exhibit 3, which arc true and correct selected pages from the 
Eli Lilly DES manufacturer's brochure that recommends the regimen and dosage of DES for use in accidents 
of pregnancy. The information contained therein was widespread and accepted by the OB/GYNs in major 
population centers in the U.S. This include the manufacturers* brochures and the Physicians Desk Reference. 

Lilly had recommended the use of DES in pregnancy for twenty years as safe and effective, 

9. The national standard of care in 1970 was to prescribed DES in accordance with the Lilly 
labeling which contained neither warning of any injury to the fetus, nor any contraindication in pregnancy. 

1 0. The most widely eniployed means and methods for gleaning current information as to the 
risks of phannaceuticals available lo an OB/GYN in the field was the PDR, The PDR was the primary source 
in conjunction with the pharmaceutical manufacturers' detail representatives and "Dear Doctor^*' letters. These 
were the primary sources for current information or updates as to the warnings, contraindications and risks of 
their pharmaceuticals. Had Lilly contraindicated or warned in their labeling, literature, or a "Dear Doctor" 
letter of any serious or permanent risks to the daughter m mero, it would have been a departure from the 
standard of care for all OB/GYN doctors to ignore such warnings. 

1 1 . I have reviewed and attach as Exhibit 4 selected pages from a publication entitled DcRe 
Medica. which was promulgated by EH Lilly and distributed to the physicians of America in 1951 . This 
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publication recommends the use of DES in pregnancy as the most cTfective agent to prevent the accidents of 
pregnancy. 

12. In the 1 970's, Eli Lilly was known as the primary manufacturer and distributor of DES and 
was considered by the OB/GYN community to be the most reliable source of information regarding DES. 

13. It was the customary ordinary and usual practice of OB/GYNs in major population centers in 
the U.S. in the 1970*s to read, rely upon, and heed the Lilly literature, "Dear Doctor" letters, company detail 
men and PDR entries regarding the specific risks of in utero DES exposure. 

14. Attached as Exhibit 5 is a warning that should have been issued regarding DES based on the 
Slate of the art as it then cNisted, Had Eli Lilly issued a similar warning of serious injury to the exposed 
daughter, it would have been a departure from the standard of care for an obstetrician to prescribe DES to a 
pregnant woman. 

I declare under penalty of perjury that the foregoing is true and correct and that this Declaration was 
executed on I ** day of February, 2006, at Bethesda, Maryland, 



cyjk,. ^ <?M-no^ 



Julius S. Piver, MD 
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CUKRiaJLUMVETAJS 
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6fiOZ MELODY LANE 

BEIHESJJA, MARYLAND 20S17 

Home Phone: 301 365-4020 
Home Fax: 301469-5469 



l420lLauicl Fa23c Dtive 
LaiffclMD 20707 
OffiiqEphonc: 301 490-9494 



B-S. 

UJ), 

One year lotaimg luicinahip 

3 year lesUeucy jn dbstetdcs/Gynecology 



5430 Wuccmsm Avenue 
Chevy Chase, MD 20315 
Office FhoBK 301 654-7660 



EDtrCAnON AND IKAINING 

Geoifie Wasbinfton Univerrity - 

George Washingtou University - 

Sinai Ebapttal of Baltunore 

ColranWa Hospital for Women - 

Washington Colkge of Law, AtttericanUmveftity ~ JD, 



LICENSUIUB 

Maxyland 

Virginia, 

District of Colnnibta, 

KLodda 



HOSEITAL APK)INTMENTS 

Lanid Regional Hoapttal 
Sibley Ho^pxtal 
Sabuxban Hofpital 
WaahingtDU Adventist Hospital 

HONORS AND SOCIETIES 



Boatd Certified, Aixvexican fioaid of Obstctncs & Gynecology 

Clinical Chaimian, Department of Obstetdcs, Waafaington Hospital Cboter, 1975-1980 

FeUoWf Anaerican CaQqgb of Obaietricians and Gynecologist 

FeDow, American Cbllego of Surgeons 

Fellaw, AmedcaA Society of AJbdominal SurgeoDS 

Fellow, AmericaxL Association of Gynecologic Laparoacopists 

Fellow, Washington Gynecological Society 

FeQow; Amexican College of Legal Medicine 

Member, Maiyland Bar 

Member. Kanfr-King-Dodcfc Hbnoiaty Obstetrical Society, 

Geocge VaaUngtonUmvexaity, School of Medicine 
Membei^ American Medical Association 
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HONORS AND SOCBETEES 

Memher^ Mcd-Chi Socieq^ of Maiylafld 

Member, District of Cotmobia Medical Socie^ 

Mcrabo; Montgomery Coumy Medical Society 

Past Member, Amrocaoi Bar Assodation 

Past Mcmher, Montgomery Cami^ Bar A^sodatum 

Member, Defease Rjcaeaich Institute 

Kjsaideots Recogmtiaii Avraid for ExcolJexice in Teaching, Washington Hiapital Cniter 

Past President, Waahingtoa a Gtaduam Cktb. Phi Delta Epailon Medical Fraternity 

Pa5t Fresidciit Jacobi Medical Society 



PUBUCATrONS 

Consulting Editor (1998- to date), OB-QTN Malpractice Prtfmttion ^m anlhly puhBialioiiby 
Lippincott William & Wilkiiis, on le^ risk managotocnt m Obstetrics & Gynecology 
Preparing and Whaimg Medical NegUgpiC€ Cases, "Gynecology", 4* ed,!Wecht 
OBG Managwient, "Electrosurgciy; Catting The Lfcgal Risks" I 

Trauma, "Obstetric and Gynecologic PioUcms" VpL 38, No. 3, 

3Vflwn^"Menfittual Dysfimction and Endometrial Ablation'^ VpL 37, No, s] 

Trattma, 'Trauma To Pemalc Rcproduclivfe Tract In Pregnancy" Vol 32^0,' 5,' 

Medicolegal Primer^ "Obstetrica/Gynecolog/*, 1* eA | 

Medical Ajtnals of the District of Columbia, Tetal Mortality la Cesarean Secdon*" 
Medical Amab of the District of Columbia, "Endoctfafi Suppression of Lactation" 
New England Journal of Medicine, "Acute Rjenal Faihue After Therapeutic Abortion" 



CDSSENT STATUS 



2003 
1999 
1996 
1996 
1991 
1991 
19S8 
1957 
1957 



Solo piivdto practice of g^eral gynecology ja two offices three days per weeit 

TecSaan. stagcxy at the above hospitals. 

Medical Officer (Gyn), Food & Drag Administration, ffivision Anti-Infectrv^Ding Products (1994-1996) 

Accepted as expert in Obaxctrics Sc Gynecology by the First Circuit Coiirt of Appeal ofLouisiana- 1999 

Record iw?iew fer plaintiff and defense am breasr cancer^ shouhfcr dystocia, ; bformed conseni^ 
laparoscopy compKcations, ureterAVbladder isi^^» stcrilfeatiim iasnca, etc 



PRESENTATIONS 

Gnest lectorer-Gcneral & Gynecologic Laparoscopic Surgery Conference-El iSko, Texaa-Octobcr 2000 
Guest spealcBT, Metropolitan Washmgton Triallroycra Sodety ~ 
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Valium Ifljeciabic (Roche) 
Valium Tablets ( Roche) 
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DleycJ«MnifM Hydrochiahda 
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TeAttaU(Merrcll) 
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Tepanil (National Drug) 
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Furacm<£ Urethral Inserts (Eaton) 
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DigcstamtCanniht) 
Digotase (Boyle) 
Donnazyiic (Robins) 
Entoxy me (Robins) 
En2ypan(NoFSine) 
Festal (Haechst) 
FeslalaA(Hoechsl| 
Gastrocnisrase (U am pole) 



Gcraminc (Bfo^n) 
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Product Information 



Always consult Supplan,'|, 



Lilly — Cont. 



moulh: ci3neestiv« heart failure, atrial fi- 
brilbtioD, alrial flutter, and paroxysmal 
Dlriiil or nodal tachycardia. Because of Us 
slow onset of action. CrystodJcln Jnieciion 
is not the preparvtioQ of choice for very 
rapid dieitallzation in emergencies. 
rrecAutions: Great caution should be exer- 
cised in giving Crystodigin Injection (1 ) to 
patients still under the influence of digi- 
talis from previous medication; (2) to pa- 
tients with hypercalcemia: and (3) jn the 
presence of muUipte ventricular extrasys- 
toles, ventricular Uchycardia, hyperseo- 
silivity of the carotid sinus, Adams-Stokes 
syndrome, or heart block. Patients under 
the influence of digitalis should not recftiVe 
calcium intravenously, because elevation of 
the serum calcium concentraljoo increases 
the effect of digiUfis, and deaths have 
been reported from intoxicalton induced in 
this way. 

Adverse JUactions: With overdosage, side- 
effecU occur. Mental depression is an early 
symptom. With increasing seventy of digi- 
talis intoxicatioQ. other side -effects devel- 
op, such as anorexia, nausea, vomiting, 
premature beats, complete heart block, AV 
dissociation, ventricular tachycardia, ven- 
tricular fibrillation, restlessness, yellow vi- 
sion, mental conXtision. disorientation, and 
delirium. 

Administration and Dosage: Each ampoule 
contains 0.2 mg. of digitoxtn in each ml. 
The average digitalizing dose by the in- 
travenous route tat. a to 1.6 mg.; this is ap- 
proximately the same as that used when 
digitoxin is given orally, 
fa a patient who has not received digitalis 
or any digitalis-like preparation during the 
preceding three weeks, digitaiization may 



maximum therapeutic effect smoothly and 
depend ;)bJy. 

Indications: Heart failure, atrial flutter 
atrial fibrillation, and supraventricular 
tachycardia. 

Contmlndlc&lionA and PrecAutluns: Crys- 
todigin should not be used in ventricular 
tachycardia. 

Patients takiag digiulis preparations must 
not be given the rapid digitalizing dose of 
Cryslodigin or parenteral calcium. 
Adverse Reactions; Overdosage causes 
side- effects, such as mental depression, 
anorexia, nausea, vomiting* premature 
beats, complete heart block, AV dissocia^ 
tion, ventricular tachycardia, ventricular 
fibrillation, restlessness, yellow vision, 
mental confusion, disorientation, and 
delirium- 
Admin islratlan and Dosage: Slow DiQitali' \ tests" of liver "and kidn'cyfuacVio'n 



not absorbed, the stool bL'comes bulky 
light in color. CytelUn may have a >_ 
mtid laxative effect, because a melhylc, 
lulose derivative is used as a disper^ 

I agent in the suspension. If the loosencv 
the stools becomes troublesome, restric- 
«f foods containing roughage is helpful 
Six groups of investigators employed 

1 double -blind technic. in which the act 
preparation and a placebo of simlbr ph» 
CO I characlensiics were supplied un2 
code labels so that neither investigators ri 
patients knew which was which until t} 
studies were completed. A special chel 
was made for the fallowing items: gost- 
intestinal disturbances, changes in api 
tlte: gains or losses in weight: change/ 
hemoglobin, red count, while count, or q 
ferential count of the blood: changes. 




zatiDn^Q.2 mg. twice daily for a period of 
four days, followed by maintenance dos- 
age. Rapid Oiflitali^si ion— Preferably Q.S 
mg. initially, fallowed by O.i mg. and then 
0,2 mg. at iatervals of four to six hours. 
Ifninienaace Dosope — Ranges from 0.05 to 
0.3 mg. daily, the most common dose being 
0.15 mg. dailr- 

Overdosage: Symptoms — See under Ad- 
verse Reactions. Treatmeni— If indicated. , 
therapy may include gastric lavage and ad- 
ministration of potassium chloride, saline 
eatharlic, atropine, and nitroglycerin. 
How Supplied: in) Tablets Crystodiginm 
f Digitoxin TableU. USP) (scored): No. 
173S, J75. * 0.05 mg.. Orange, in bottles of 



changes in blood urea nitrogen, total sen: 
protein. A C ratio, serum calcium a 
phosphorus, prothrombin time, and ser^ 
vitamin A concentration y 

The incidence and magnitude of changei 
these signs, symptoms, and laboratory tet) 
were the same during administration of tl 
placebo as during prolonged admioistratir 
of active medication. The studies did nt 
reveal side-effects of any kind that eoul 
be attributed to Cyttilin. 
Administration and Oosace; Suspensia 
Cytellin is given by mouth. It can be mixe 
with coffee, tea. fniit juice, skim milk, o, 
whole milk (if there is no caloric restri? 
tion). This method of administration hai 
been found to increase the palatabitity o* 



each containing t tablet (IDIOO): ^o. 1737 
J76,* 15 me., Yellow, in bottles of 100 and 
500: No. IS94, /57.' 2 mg.. While, in bot. 
ties of 100 and 500 and in 10 strips of 10 in- 
dividually labeled blisters each containing 



be accomplished by the slow intravenous 

injection of an initial dose of 0.5 mg. Crys^ l ^ ^°i>>«^ (IDIOQ]. Dated ittmt 
lodigjn, followed by 0.4 mg. four to six 
hours later and by 0.2 mg. every four to six 
hours thereafter until the full therapeutic 
effect becomes apparent. This should occur 
in eight to twelve hours. Daily intravenous 
or oral administration of 0.05 to 0.3 mg- of 
Crystodigin will be needed as a mainte- 
nance dose. It should be emphasized that 
the dose of Crystodigin must be propor- 



Mllwli' "^"""^ '" •*•"*""' ««"'""''' CrCLOSEBlNE. «. S.r.mTcln« <c,eloser- 



patients 

The administration of the average digital- 
izing dose in a single injection Ls not recom- 
mended. Patients who have extensive 
myocardial damage or conduction defects 
may require a much smaller quantity of 
digitoxin than those with less abnormal 
hearts. 

Crystodigin Injection should be given in- 
travenousty It may also be administered 
intramuscularly when the Intravenous in- 
jection is impracticable, II the Intramuscu- 
lar route is used, the glycoside should be 
injected deeply into the gluteal muscle. 
Overdosage: Sympto/mt — Sec under Ad- 
verse Reactions. Traaimcnt — If indicated, 
therapy may include gastric lavage and ad- 
ministration of potassium chloride, saline 
cathartic, atropine, aad nitroglycerin 



100 and 500; iVo. J70J. JSO,* 0.1 mg.. Pink. 

in bottles of 100, 500. and 5,000 and in 10 CytelUn. The suggested dosa'ge is Mable, 
strips of 10 Individually^Jabcled^ blisters spoonful (approximately 13 ml.) imraedll 
*-:_:_- I *-ui_t jT^.rtA* . t#^ ,^*m a iciy before each meal of medium size, ^ 

The dose should be increased to 1 ^ or 3 ta~ 
blespoonfuls when large or high-fat meaU 
are consumed. A total daily dose of 4 to tf 
ounces may be required in some indivldu*'> 
Ala. To obtain optimum therapeutic effect I 
any additional food taken between meals i 
should be preceded by a whola or frae-l 
tional dose of Cytellin. f 

Note to the Pharmacist: An empty, wide-l 
mouthed, screw-capped bottle should bc\ 
supplied to the patient for carrying th« } 
midday dose of Suspension Cytellin. 
' How Supplied: (a) Suspension Cyteilintt 
{SitottfTQlt Suspension, N.F.t, No. M-JOQ 
in pint bottles {OtlflSSj 

OAllVONft n^ 

(propoiyphen* hydrochlorida) 

C»niVnN« COMPOUND and 

DARVOH« COMPOUND-M j' 

(propoiyphvne hydrochloride, aspirin, ^ 

shanacatin, and caffeine) 

DAHVUNtt Wrm AS.A.« 

(aroposyphftne hydrochloride «ilh aspirin) 

Dxnyu-TRANa ^. 

(proposyphana hydrochlorida and aspirin mtii\l 
phanagiycodol) t- 

Deacriptloa: Darvon U a unique analgesic 
discovered and synthesized in thelally Re- 
search Laboratories. It is available in Pul- 
vulese containing either 32 or 55 mg. ot ^ 
propoxyphene hjHlrochtorlde. A narcotic ;' 



C05I45SI 
[Shouin in Product fdenti/ication Section] 
CrANOCOBALAMlN, lec Bctalin^ 13 Cirstal- 
line (cyanocobalamin Injection. Lilly). 

CrCLQPENTAMlNE ANO ISOPROTERCNQt HY* 
DRQCHLORrDE, sec Aeroloneft Compound 
(cyclopentamine and isoproterenol hydro- 
chloride. LiUy). 



ine, Lilly). 

CYCt.OiniAZlDE.seeAnhydroo« (cyclothia- 
zide. Lilly). 

CYCLQTHIAZIOE WITH POTASSIUM CHLORIDE, 
see Anhydron* K f cydothiazide with po- 
tassium chloride, Lilly). 

CYCLOTHfAZlOE WITH POTASSIUM CHLORIDE 

AND RESERPINE, see Anhydrona KR (cydo- 

thiazide with potassium chloride and re- 

serpine. Lillr). 

CYTEUIN* H 

(sJtasierots) 

Suspenston. H.F, 

Oesorlpiion^ £ach 19 ml. (approximately 1 

tablespoonful) contain 3 Gm- Cytellin^ with J Prescription U not required 
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alcohol. 4 percent. 



How Supplied: (n) Ampoules Cryst odip- i Indiealionar Cytellin is indicated whenever 



in9 (Digitoxin /n;ccttoa, ftF,): No. 42S. 0. 
mg., i cc, in packages of 6 and tOO. Al- 
cohol. 4d percent. Dated item. No, 444. 0.2 
mg. per cc. 10 cc. rubber -stoppered^ in 
single ampoules {XO per carton}. Alcohol. 
4 1 percent. (040168] 



CRYSTODIGIN* 
(difitoiin) 
Tablets^ U.S.P. 

Uescrtpilon: Crystodigin is , 

pure single cardiac glycoside obtained from 
Digitalis purpurea and is identical in phar- 
macologic action with whole -leaf digitalis. 
Crystodigin is noted for its uniform po- 
tency* complete absorption, and lack of 
gastro-intestinal irriUtlon. It permiU ac~ 
curate dosage adjustments to produce 



it is desirable to reduce hypercholes- 
teremia, an elevated C/P ratio, increased 
"atherogenic" lipoproteins (SitO-lOO). or 
hyperbetalipoproteinemia. These abnor- 
malities, aloae or combined, are commonly 
seen in patients with coronary athero* , 
. sclerosis (angina pectoris, myocardial in- 
' farction), cerebrovascular accident, dia-. 
, bvtes meintus, nephrosis, hypothyroidism, i 
xanthomatoiis. and essential familial | 
hyperchotesleremia. Cytellin is not a sub- 
er> stall ine- ^ stitute for more specific therapy, when ap* 

'"' — * ' plicaltle. such as thyroid substance in 

hypothyroidism or Insulin in diabetes mel- 

litus. 

Contraindications and Adverse Reactions: 

There arc no known contraindications to 

the use of Cytellin. nor have side-effects 

been observed. However, since aitoeterol Is 



Darvoa Compound and Darvon Com 
pouad-ti combine the analgesic advan- '*^ 
tages of Darvon with the antipyretic and ; 
an ti^ inflammatory beneflu of A.S.Aa'V 
Compound (aspirin, phenacetin, and csf- .■ 
foine, Lilly), 1 
Each Pulvuta contains-^ /t 

Darvon Danon b' 

Caw pound Compaund -tS 2; 

32 mg. . . Darvon* 5a mg. 

(propoxyphene hydrochloride, f Jlly) 
aa? mg... A,3.A.« .... 227 mg. 

(aspirin. Lilly t 
lti2 mg. Pbenaoctin.. .163 mg. 

32.4 mg. Caffeina. . . . 32. 1 mg- 

Darvon with A.S.A. combines 55 mg. of 
propoxyphene hydroehloride and 325 mf . 
of aspirin ia each Pulvute. 
The formula of Darvo-Tran combines Ik* 
mild tranquilizing effects of Ultrantf 
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(phenaglycodal. LiUf) with th« estab- 
lished aoaUesic advanUgcs of Oarvon and 
A.S.A. Clinical and pharmacolaejc studies 
show that Ultran enhances and prolongs 
the analgesic activlt/ at Darvon when pain 
Is accompanied by anxiety. 
Each PulvuJe contains — 
Dnrvoa^ 32 mg. 

{ propoxyphene hydrochloride. LUly) 
A.S.A.« 325 mg. 

(aspirin. Lilly) 
UUraD« 150 mg. 

(phenaglycodol, Lilly) 
Side -effects seen following administration 
of Oarvon in adequate dosage to a targe s«* 
ries of patients are qualitatively similar to 
those produced by the wme or similar 
doses of codeine: however, from a quan- 
tiUtive viewpoint, the slde-effecU as- 
sociated with Darvoo are less than those of 
codeine. 

Indications: Darvon is indicated for the re- 
duction or amelioration of pain. It is of 
particular value for pain associated with 
recurrent or chronic disease. This is true 
even in such conditions as fnigraine, in 
which specific therapy sometimes fails to 
produce immediate or complete relief, 
Continued use has revealed no evidence at 
functional or pathotogical changes. 
Darvon does not reduce fever or diminish 
inflammatory reactions. 
Oarvon Compound and Darvon Com- 
pound-G5 provide the total analgesic ef- I 
fects of Darvon and A.5.A. Compound plus 
the nnti-inflammalory and antipyretic ac- 
tivity of saticylates. This combination may 
be especially valuable in the symptomatic 
relief of such conditions as headache, dys- 
menorrhea, or various inflammatory states. 
e.g.. arthritis and fibrosttis. 
Darvon with A.5.A. is made avaijnble for 
use by physicians who prefer an analgesic 
without phenacetin and caffeine. 
Clinical studies indicate that the analgesic 
effects of DarvoD are enhanced when it is 
given concurrently with Ultra n, Thftst 
studies also suggest that Darvo-Tran may 
provide skeletal-muscle relaxation. This 
presumptive evidence is based upon the 
fact that Darvo-Tran has been found to be 
more efiective than Darvon per se or Dar- 
von Compound in such diagnostic catego- 
ries as arthritic conditions, tension head- 
ache, low- back syndromes, whiplash inju* 
ries. dentistry and oral surgery procedures, 
postpartum discomfort, and postoperative 
pain. 

Contralndicatiiina; Although no delinlte 
contraindications to the use of Darvon 
have been reported, any known hypersen- 
sitivity to any of the ingredients in Darvon { 
preparatioos Is a contraindication. Thera^ 
peutic doses have produced no demonstra- 
ble effects oo respiration, blood pressure, 
or reflex activity. 

The presence of acute or chronic disease 
has not produced unusual responses during 
therapy with Darvon. 

The concomitant administration of Darvon 
and orphenadrlne-containing compouods is 
not recommended. 

Caution should be exercised in the ad- 
ministration of Ullran to patients who are 
depressed. 

Warnings: Salicylates should be used with 
eauUoo In the presence of gastric ulcer. 
The prolonged and excessive use of 
phenacetin -containing products may ag- 
gravnte or produce renal disease. 
flse m /^jtMifc/— The saiety of the use of 
Darvon during pregnancy has not been es- 
tablished. The potential hazards of the 
drug must be weighed against the possible 
benefits. 

Ustf jn CkffdnM—DmrvQo. should not be used I 
(n children since adequate daU to establish 
safe conditions of use are lacking. 
Precautions: Patients who have received 
other analgesic drugs for long periods of 
time may have developed physical depend- 
ence on those medications. The sudden 
substitution of Darvon for analgesics to 
which patients are addicted wilt allow 



withdrawal symptoms to develop. These 
symptoms are not produced by Darvon and 
may be avoided by gradually reducing the 
dose of the old medication as Darvon is 
sutistituted. 

Although accumulated evidence suggests 
that UUran is not habit-forming or addic- 
tive. it is recommended that patients on 
iranquilization therapy, particularly over 
prolonged periods, be UTider periodic medi- 
cal supervision. Certain patients may place 
inordinate dependence on any medication 
which alleviates discomfort, and these in- 
dividuals may transgress the bounds of 
prescribed dosage. 

Patients driving an automobile or operat- 
ing haxardous machinery should be advised 
that mental alertness or physical co-ordi- 
nation may be decreased in some persons. 
The administration of Ultran with other 
C.N,S, depressants and/or alcohol may re- 
sult in additive effects. 

Adverse Reactions: Such side -effects as 
dizziness, headache, sedation, somnolence, 
paradoxical excitement and insomnia, skin 
rash, and gastro-intestinal disturbances 
(including nausea, vonuting. abdominal 
pain, and constipation) occur with the 
reeommeoded doses of Darvon. 
When recommended doses are given, eu- 
phoria and tolerance have been reported 
rarely. Dependence (addiction) has not 
been reported with therapeutic dosages. 
In some instances, gastric irritation accom- 
panying the use of Oarvon Compound, 
Darvon with A.5.A., or Darvo-Tran may 
be directly attributable to the salicylate in 
the preparation. In such cases. It is sug- 
gested that the medication be taken with 
food or a small amount of milk or discon- 
tinued. 

Other side-ef feels which have been re- 
ported with Darvo-Tran include vertigo, 
drowsiness, gynecomastia, headache, seda- 
tion, somnolence. Insomnia, and /or excita- 
tion. 

Administraifon and Onsaae: Darvon Is 
given orally. The usual adult dosage is 65 
mg. three or four times daily; however, 
some physicians prefer the 33 -mg. dose for 
certain patients. The usual dose may be 
given alone or with other medication, as 
required for the reliei of pain. 
The usual dosage of Darvon Compound is I 
or 3 Pulvulcs three or four times daily. 
The usual dosage of Darvoa Compound-flS 
or of Darvon with A.S.A. Is 1 Pulvule three 
or four times daily. 

The suggested adult dosage of Darvo-Tran 
is 1 Pulwja three or four times dally. When 
pain, with or without anxiety. Is severe, 2 
Pulvules three or four times daily may be 
indicated. It should be remembered that 
two Pulvules Darvo-Tran will provide a 
aoo-mg. dose of Ultran. which may predis- 
pose to mild drowsiness in certain hyper* 
sensitive individuals. Two Pulvules also 
provide 14 mg. of Darvooi the amount cur- 
rently recommended when moderate to 
severe pain exists. 

Overdosage; If an overdose of Oarvon is 
accidentally or intentionally ingested, ana- 
leptic drugs (e.g., amphetamine or caffeine i 
with sodkim benzoate) should not be used, 
because fatal convulsions may be produced. 
Animal studies and clinical experiences 
have demonstrated that the signs and J 
symptoms of acute intoxication with Dar- 
von. including muscle fasciculations* eon- , 
vulsions, and respiratofy depression, are 
antagonized by nalorphine hydrochloride 
and levallorphan tartrate. The dosages 
recommended In the package literature of 
these antagonists should be followed and 
repeated as often and as long as Is neces- 
sary 10 counteract the reappearing symp- 
toms of overdosage 
Caairie lavage to remove unabsortied 



Light -Pink Opaque], in bottles of tOQ and 
SOO, in 10 strips of 10 individually labeled 
blisters each containing 1 Pulvule (IDIOOJ. 
and in strip packages of individually sealed 
Pulvules (DSIOOO); JVo. 365. HtfJ,' 55 mg 
(No. 3, Light-Pink Opaque), in bottles of 
100 and aOO. In 10 strips of 10 individually 
labeled blisters each containing 1 Pulvule 
(lOtOO). and in strip packages of individu- 
ally scaled Pulvulcs (DSIOOO). Daced 
iCCTns. 
1 (H ) Pultmles Nq. 251. Darvon^ Compound 
I f propoxyphene hydrochloride, ospirin, 
phenoctEin, and caf feint, LUlii), H05* (No. 
0. Light-Pink Opaque Body, Light-Gray 
Opaque Cap), in bottles of 100 and SOO. in 
■ 10 strips of 10 individually labeled blisters 
each containing I Pulvule (IDIOO). and in 
strip packages of Individually sealed Pul- 
vules (DSIOOO), Dated item. 
I (B) Puttiules flo, JfiJ, Oarvon* Com- 
, pound-gj fpropoxt/phcne hydrochloride, 
Qsptrin, phenaccCin, and cii//einc, LiUy), 
HQ6' (No. 0. Red Opaque Body. Light - 
Gray Opaque Cap), in bottles of 100 and 
600. In 10 strips of 10 individually labeled 
= blislers each containing 1 Pulvule (IDIOO), 
and in strip packages of Individually sealed 
Pulvules (DSIQGO). Dated item. 
(R) Pulvules No. 368, Darvonm with 
A.^.A.tf f propoxyphene hydrochloride 
with aspirin, Lilly). fi04* (No. 0. Red 
Opaque Body. Lfght-Plnk Opaque Cap), in 
bottles of 100 and 500, in 10 strips of 10 in- 
dividually labeled blisters each containing 
I Pulvule ( IDIOO), and in strip packages of 
indivIduaUy sealed Pulvulei (DSIOOO). 
f>a ted item. 

(8) Pulmttes No. 377, Oorwo-Tran« (pro- 
poxyphene hydrochloride and aspirin with 
pheitofflycodol, Lilly). HJf (No. 0, Light- 
Pink Opaque Body, Maroon Opaque Cap), 
in bottles of 100 and 500. [030968] 



DiETIfYLSTILaESTROL B 

£NS£AL5«. SUPPOSITORIES. 
AND TABLETS 

Description: Die thylstil best rot is a crystal- 
line synthetic estrogenic substance capable 
of producing all the pharmacologic and 
therapeutic responses attributed to natural 
estrogens. 

Indications: Tablets and Enseals Diethyl- 
stilbestrol are indicated lor the relief of 
symptoms of the menopause: in senile 
vaginitis; tor the relief or prevention of 
painful engorgement of the breasts post- 
partum: for control of functional uterine 
bleeding: in carcinoma of the prostate; and 
in mammary carcinoma of postmenopausal 
women. 

Suppositories DiethylstUbcstrol are in- 
dicated in postmenopausal and senile 
vaginitis, especially when menopausal 
symptoms arfi not present. 
Con train d lea t ions: The contraindications 
to dlethylstilbettrol administration are the 
same as to estrogen therapy In genera). Es- 
trogens should not be administered in the 
absence of a positive Indication, and they 
should be avoided in premenopausal 
women with narcinoma of the breast and in 
all women with genital malignancy. A 
family history of a high Incidence of breast 
or genital malignancy may be a contraindi- 
cation. 

In young patients la whom bone growth is 
not complete, estrogen therapy is cootroin- 
dicated because of its effect on epiphyseal 
closure. 

Suspected or known hepatic disease should 
b« regarded as a eontraindleation to pro- 
longed estrogon therapy. 
Warning! Because of possible adverse 
reaction on the fetus, the risk of estrogen 
therapy should tw weighed against the 

Cmthmmd m tt&Mt page 

'Identi-Codaa symbol ^Hewiy manufictured 



medication is tndicoted. Symptomatic sup* i 

portive treatment should also be given as i eapsulas and tablets and the labels at poi«dtrs 
required. for aral suspension anri suppasHoriai will bear 
How Supplied^ rq) Pulvules Darvoft* | Ideitti-Code symbols. Honfevar. a period ol time 
fPropoxyphene Hydrochloridt Copxules, «■!! elapse before esisHnf stocks of j 
U.S.P.j: tfo. J«, HOZr 33 mg. (No. 4. products are eihausled. 



>444t| HltU 11* I . 
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possible benefits when dietbylstilbestrol b 
CQEuidered for \ist In a kaawn prefinancy. 
Precautions: Oieihylstilbestrol b a potent 
drue, and caution must be employed In its 
use. Indiscriminate or injudicious adminii- 
tntJon may be daneeraus. Patients recelv* 
ing the dnie should be under continuous 
medical supervision. In women« the breasts 
and peivic onjans should be examined 
before treatment Is begun and at Intervals 
during therapy. 

Ulethylstilbestrol should be administered 
with caution to a patient with bone, renal, i LUly) 
or other disease involving calcium or phos- 
phorus metabolism, since estrogens are 
known to a/fect metabolism of these sub- 
staoces. Coaditions such as epilepsy, ml- 
craine, asthma, and cardiac or renal dys- 
function require careful observation be- 
cit^e the drug may produce some degree 
of fluid retention. Liver, thyroid, or adre- 
nal function tests should not be performed 
unUl estrogen therapy has been discon- 
tinued for two months. 
Adverse Reaotions: As with natural estro- 
gens, unpleasant sIde-eflecU have been 
noted folio wine dielhylstilbestrol therapy 



stilbestrol, these suppositories contain 
glycerin, gelatin, poly sor bate 20. and pro- 
pylene xlycol. 

(n) Tablets— Die ihyUtflbcstroI Tabtetf 
US, P.: Jic. J64S. i«." 0,1 mg.. in bottles of 
too and 1,000; No. 1647, JSO,' 0.3S mg.. in 
bottles of 100; No. l64i.JSl.' 0.3 mt., and 
No. 1649, J 52,* I mg., in bottles of 100 and 
1,000; J^o. 1695, JS4.' 5 mg.. in bottles of 
I DO and 1,000 and In 10 strips of 10 in- 
dividually labeled bibters each containing 
1 tablet; No. ^72-1. T70.* 25 mc. (cross- 
scored), in bottles of 100. Oattd itemi. 

Cl 20467} 
piGf TOXIN, »e Crystodlgin« (digitoxin« 



DIPKTHEillA AND TETANUS TOXOIDS AND PER- 
TUSSI5 VACCINE COMBINED, see Tri-Sol- 
gea# (diphtheria and tetanus toxoids and 
pertussis vaccine combined, alum precipi- 
tated, Lilly J. 

- DOLOPHINEO HYDROCHLORIDE b 

(methadone hydrochleride) 
injection. U.S.P, 
AMPOULES 

Otserlplion: Dolophfne Hydrochloride b 
4,4 o diphenyl - 8 - dimethytamlao - hepta- 
none'3 hydrochloride. It b a white, crys- 
talline material and is water soluble. It b 



Most common ts the occurrence of nausea, similar to morphine In effect, but it has a 
wtUcb may be nv^rt enough to lead to more prolonged duration of action as a re- 
vomltin«. The incidence of nausea appears I suit, at least partblly. of greater Upid solu- 



lo differ significantly among various type* 
of patients. Pregnant and postpartum 
women seem the least susceptible. 
Nausea and vomitine are most easily pro- 
duced in the group of menopausal women. 
When dosage b minimal, nausea b infre- 
quent and transient. When larger doses are 
given (X mg. or more daily), and particu- 
larly when they are administered initially, 
nausea and vomiting are conunoa in the 
menopausal group. Men and nonpregnant 
women form an intermediate group, nausea 
in them twing relatively uncommon from 
doses of 3 to 5 mg. daily. 
Continuous therapy over long periods of 
lime, even in low dosage, may produce en- 
dometrial hypertrophy and uterine bleed- 
ing. This can be prevented in most In- 
stances by minimal dosage and by cyclic in- 
terruption of therapy when treatment must 
be prolonged. Porphyria cuUnea tarda b 
abo possible with prolonged use of the 
drug. 

Other side-effects occasionally noted in- 
clude abdominal dbtress or pain, breast 
tenderness and engorgement, anorexia, 
diarrhea, lassitude, paresthesia, vertigo, 
headache, anxiety. Insomnia, thirst, 
scotoma ta, cutaneous rashes, purpura, and 
allergic reactions of various types. Side- 
effects may be expected to dbappear on 
reduction of dosage or withdrawal of 
jnedleation. 
Admin btration and Doaaee: Oral^In 



Dosage: Oral^In 
menopausal symptoms, 0.2 to O.S mg, dally, 
increased as needed. In senile vaginitb. O.S 
mg. daily. In painful engorgement of the 
breasts postpartum. S mg. one to three 
times daily for a total of 30 mg. In func- f dryness of moutlT, and miosb. Nausea and 



bility 

tndieattons: Dolophine Hydrochloride b 
indicated when an analgesic effect b re- 
Quired, especially in the relief of postsurgi- 
cal pain and pain associated with renal 
colic, metastatic lesions of malignant lu- 
mora, fractures, etc. When chronic ad- 
ministration of potent analgesics b neces- 
sary, Dolophine Hydrochloride b prefera- 
ble to morphine since It induces less 
physical dependence. It b not recom- 
mended for the control of mild pain in 
place of less potent analgesic drugs, such ai 
the salicylates or even codeine. 
Contraindications and Precautions: Al- 
though Dolophine Hydrochloride has been 
used successfully In obstetric patients. U 
should be given with caution in the in- 
trapartum period. Sedatives or other drugi 
which may depress fetal respiration should 
not be admlnbtered if delivery b an- 
ticipated before most of the drug will be 
eliminated from the fetal eircutatloa. The 
risk b increased if the In/ant b premature 
or if general anesthesia is used for deliv- 
ery. 

After prolonged admiAlstration resulting in 
the development of considerable tolerance, 
withdrawal of Dolophine Hydrochloride b 
followed by a mild but definite abstinence 
syndrome. 

Wartilny; Dolophine Hydrochloride has 
addictive ehoracterbties, and a narcotic 
preseriptloD is required. 
Adverse Reaeiions; The most conunon side- 
effects produced by Dolophine Hydrocblo- 



peated only when pain returns. Excessive 
frequency of administration and size of 
dose should be avoided. 
OverdDsage: The primary symptom of 
overdosage b respiratory depression. 
Other symptoms are drowsiness, sweating, 
mental depression, delirium, hallucina- 
tions, circulatory collapse, and coma. Nal- 
orphine hydrochloride (Nalllne^ HCl) 
provides specific therapy for overdosage. 
It should be repeated when necessary to 
counteract respiratory depression. General 
management should consist tn symptomatic 
and supportive therapy, which may include 
administration of oxygen and Intravenous 
fluids and maintenance of body tempera- 
ture. 

How Supplied: •(B) Ampoules Doio- 
phine9 Hvdrochloride (Methadone Hydro- 
chtonde Injection, t^. J.P.J; No. «6. 10 mg.. 
I cc.. in packages of 12 and 100. Each cc. 
contains methadone hydrochloride, 10 mg., 
and sodium chloride, 0.9 percent. Sodium 
hydroxide and /or hydrochloric acid may 
have been added during manufacture to 
adjust the pH. No, «S, 10 mg, p^r cc. 20 cc, 
rubber-stoppered, Jn single ampoules (10 
per carton) and in packages of 23. £ach cc, 
contains methadone hydrochloride. 10 mg., 
and sodium chloride, 0.9 percent, with 
chlorobutanol (chloroform derivative), 0.5 
percent, as a preservative. Sodium hydrox- 
ide and/or hydrochloric acid may have 
been added during manufacture to adjust 
the pH. Dated items. 

• Narcotic order required, £021668] 

• DOLOPHINE^ HYDROCHLORIDE H 
(methadona hydrochloridt) 

SYBUP AND TABLETS 
Description: Dolophine Hydrochloride 
(4.4 - diphenyl - fi * dimethytamino - hepta- 
none-3 hydrochloride) b an effective, sta- 
ble antitussive and analgesic. 10 mg. of 
which are comparable in analgesic potency 
to morphine sulfate. 15 mg. (y« grain). 
Indications: As an antitussive, it b of bene- 
fit in the control of cough associated with 
the common cold, whooping cough, or 
chronic tuberculosis. 

As an analgesic, Dolophine Hydrochloride 
b especially useful In relieving postsurgical 
pain and pain associated with renal colic, 
metastatic lesions of malignant tumors, 
fractures, etc. 

Contraindications and Precautions: Al- 
though Dotophine Hydrochloride has been 
used successfully In obstetric patients, it 
should be given with caution in the in- 
trapartum period. Sedatives or other drugs 
which may depress feUI respiration should 
not be administered if delivery b an- 
ticipated before moat of the drug wtU be 
eliminated from the fetal circulation. The 
rbk b increased If the Infant la premature 
or If general anesthesia b used for deliv- 
ery. After prolonged adminbtralloa result- 
ing In the development of considerable tol- 
erance, withdrawal of Dotophine Hydro- 



ride are nausea and vomiting. Other less , chloride b fallowed by a mild but definite 
bothersome symptoms Include dl2zioess, . abstinence syndrome. 



tional uterine bleeding, usually 5 mg. three 
to five times daily until bleeding ceases. In 
earcinoma of the prostate, 1 to 3 mg. daily, 
increased fn advanced cases; later, the dose 
may be reduced to an average of 1 mg. 
daily. In cancer of the breast, tS mg. daily. 
Vaginal— One 0.5-mg. suppository Inserted 
at bedtime each night, or less frequently as 
needed. Tor maintenance, a O.Umg. sup- 
pository periodically may be adequate. 
How Supplied: (H) EnseoU^DiethyUiU- 
beytrol Tablet!, t/.5.P. /Enteric): No, 46, 
Ai9,* 0.1 mg.. No, ^7. A20,* 0.21 mg.. No, 
41, A2L* 0.5 mg., and No. 4B. AZ2r I mg.. 
in bottles of 100 and 1,000; No. 15. AJJ.* 5 
mg,, in bottles of 100, 500. and 1,000; No, 
90. AJ4," 25 mg., in bottles of 100 and SOO, 
Doted Items. 

(n) Suppoiitortcs^DtechvIicilbestrol 5up^ 
posiiories, U.S.F, (Vaginal): No. 14, SO?." 
0.1 mg., and No, fS. S09,* 0.5 mg.. In pack- 
ages of 6 and 50. In addition to the dtethyl- 



vomiting have appeared most often with 
large doses and are of the type characteris- 
tically observed following administration 
of morphine. 

The cumulative effect of Dolophine Hy- 
drochloride seems evident. Although the 
/in! doset moy be well tolerated, nausea 
may app«er n/ter seveml haue been givtn. 
It is recommended that the drug be admin- 
btered only when needed for control of 
pain. Side-effects also seem to be more 
prominent in ambulatory patients and In 
those who are not suffering acute pain. In 
such individuals, the lower doses are advis- 
able. 

Adntinistratlon and Dosage: Contents of 
Ampoules Dolophine Hydrochloride may 
be adminbtered lubcutaneously or ia- 
tramusculariy. 

Parenteral doses of Dolophine Hydrochlo- 
ride range from 3,5 to 10 mg.. aceordlng to 
the severity of pain, and should be re- 



Warning; Dofophine Hydrochloride has 
addictive characteristics, and a narcoUc 
prescription b required. 
Adverse Beaetlons: Nausea and vomiting. 
diZ2iness, dryness of mouth, and miosis 
may occur. Nausea and vomiting appear 
most often with large doses and seem to be 
present when the medication b given more 
frequently than b required to control pain 
(this b suggestive of cumulation). It b sug- 
gested that the drug be adminbtered only 
when needed for control of pain. Side- 
effects seem to be more prominent in am- 
bulatory patleau and in those who are not 
suffering acute pain. In such Indlviduab. 
the lower doses are recommended. 
Admlnbtraiion and Dosage: AiKiiussiue^ 
Adults, ^ to I teaspoonful of the syrup ev- 
ery four to six hours (do not overdone). 
Children, three to twelve years, Y* lo ik 
teaspoon ful every four to six hours (do not 
overdose). 
Analgesic— AdulU. moderate pain, 2.5 mg. 
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) COMPOUND and 

> COMPOUND-65 

)h»n« hydroch]orlda, ajpJrlit, 

n, and cnfT*ln«} 

Darvon® (propoxyphene hydn 

/) 

IT I ON: Each PuIvuldS com 

I Darin 

i Cam pom 

DarvonO 6S 

yphenc hydrochloride, Lilly) '; 
A-S-A,® (aapirin, Lilly). 22J!- 



Phenacctm I6j ^£5:^ MmponenU alone. 

Caffeine 32,( *»!«« l„u idd^ the mild 



• j(yph«n« hydro*hloHd« and aspirin 

ftctt also other preparations of Darvon® 
1^ ioiwrphene hydrochloride, Lilly J) 

?SpOSiTlON: Each Pulvule® conUina— 
Son® (propoxyphene 

fochloride, Lilly) , 32 mg, 

_ « (aaptrin, Lilly) 325 mg, 

J^ (phenaglycodol. Lilly) ,. 150 mg. 
j,«tt anxiety intensiiies pain, this product 
l^es pal a more effectivety than do the 



Caffeine 32,i j"«^fniula adds the mild tranquil izijij cf- 

fiducts combine the anatsdiQ ^ ^^ Ultraji^ to the established analgeaic 

'' " -'^ ""*'' ""- tipj, EjiiagM oi DarvonO and A.S.A.d. Oini- 

A^; j\^d pharmacoloeic studies show that 

ca^ ntrvn® enhances aad proionijs the analgesic 

non IS prc«nt^ gj'^tj of Dan*on^ when pain is accom- 

comfort to a gt| gjj^^ by anjtiety. 

inalReaic ffivcn a) JfrTOA' AND USES: Useful in alt types 

; Indicated far, roajnful conditions complicated by anxiety. 

of pain, ^ t^e those treated eifectively arc tension 



of DarvonO with the antipj 
inflammatory benefrls of A 
i (aspirin, phcnaeetin, and 
fhtn inHamination is present^ 

on reduces discomfort " 

iQ docs either am 

AND US£S. 

or amelioration . ^ _ _ .__ 

provide the total anal sea ie^l^^l^es, whiplash injuries, skeletal-muscle 
Darvon^ and A.S.A.® CompQ JJJjafort, low-baek syndrome, moderate 



05 prothrombin activity In percent of normal. 
The follawin^ schedule serves only as a 
ffuide. On the average, the dose for the 
Arst day in adults with normal prothrombin 
activity is 200 to 300 mg. On subsequent 
dAyi, the dose is 25 to 300 mg, if the pro- 
thrombin activity is 25 percent or more. 
Give no Dieumarol on any day when the 
prothrombin activity is less than 25 percent. 
OVERDOSAGE: S<r nnder Side Effects. 
HOW SVPFUED: (It) PMlvuicjfB (Bishy- 
droxycoumarin Capsules, N.F.): No, 314. 
25 mg. (No. 5, Clear); :Vo. 291. SO mg. 
tNo. 4, Qear) ; and No. 292, 100 mg. (No. 
J, ?inlc)« 10 bottles of tOO and 1. 000. 



■vait^ Compound (No. 0, 
)aque Body. Light-Gray 0| 



_ syndrome, 

operative pain, postpartum discomfort, 
arthritic conditions, 
^tfTRAINDICATIONS, PRECAU- 
IONS. AND SIDE EFFECTS: See «nd*r 
lirvonO, A.S.A.4. and Ultrand. 
iSmINISTRATION and DOSAGE: 1 
r 3 Pulvulcsd three or four times daily. 
frSRDOSACE: Set midtr Darvon*. 
S.A.d. OJv^ Ultran®. 
low SUPPLIED: (H) PuliiHitj» So. 
\jj (No. 0. Light-Pink Opaque Body. Ma- 
yon Opaque Cap), in bottles of 100 and 500. 
{SkewH in Product Identification Section] 

klfMAAOL 1} 

:0^^POSlT!ON: Oicumarol is the regis- 
red collective trademark of the Wisconsin 



anti-inflammatory and anti^, 
( the salicylates. This combui; 
especially valuable in the syi 
tef of such conditions as head; 
rhea, or various inflamnii 
r, arthritis and Abrositis. Sew 
Darvond Compound'65 li 
CD increased analgesia is d< 
dcreaae in salicylate content 
if the Pulvule(8. 
AINDICATIONS, PREC, 
tiSD SIDE EFFECTS: Set 
and A.S.A.<& Compound. 
:; Darvond Compound — 1 
t three or four times daily. 
mpaund-6S — I Pulvule^ thi 
ii daily, 

IS AGE: See under Darvon4»rr-" . - ,„. |~.„ , ,. , '\ c — . 
Compound "4 Wumm Research Foundation for its brand 

VPPUED: (B) P«/*Mi<-j«:J '0« 



. flishydroxycoumarin (J. G'-Mcthylenebis 
4-hrdroxycoumarin]). Dicumaroj is an 

que Body. Light-Gray OpafJ**? *^~*''« "^^J^'l^i'^* .^^ 
1 No. H9. Darvl^ Compo^ P of effect and prolonged action. It inhibits 

Red Opaque Body, Light-( ^f formation of prothrombin in the liver, 
lap) (rnscnhed "Lill/*). in 1^ fe «*"^?**^*"3'' "^ prothrombin in the 
nd iOO and in strip packagS W,«.thus reduced, and the prothrombin 

Wy seated Pulvulcs® (SP mSrini^''!i^nh ^is k: r^- x j, 

and DS 1000) ■ *tTJO" "^^^ USES: Dicumarol is used 

in Product Identification S^i f« t^« PJf!!f' T .^^ retardation of intra- 

.' rucular blood doUtng m thrombophlebttis 

> with A,i,Aj^ >"' I** embolism or occlusion of peripheral, 

ph«n« hydroehlarld* with dtpl^ S?J5i'7v S*U";?r7Jfy */!*=' ^^* 

^. .. * n^ CONTRAINDICATIONS: Dicumarol is 

;k"^'=LJf'S?i"'4"Tm«K*^ BniraindicatEd in paHents with bleeding. 

nr/oV ™s**omd^^^^^ l^rrhagic tendencies. Wood dyscrasti 

J\rJ*y?J^^AtlK^l l?^"- ulcerating or granulomatous le- 

prcparation indicated for tHj ^^^ ^bacutc bacteria) endocarditis, threat* 

:uu. chrome, or recurrent n( „(d ihortion. recent operation on the brain 

^ "Jl ""^^^''^M *S i f '^"^^^ "^'1' regional anesthesia, lumbar 

rapoxyphenc hydrochlprtde, \ ^^ ^(^^ K deficiency, liver disease. 

antipyretic and anti-inflamin ^^ continuous tube drainage of the stomach 

f .VS.A,« (aspirin, Ldly). . ^ j^( intestine- Dicumarol is probably 

vuldft contains— J Hitraindicated during pregnancy When 

(propoxyphene hydro^ rt^^^ ^^mzn are treated With this dnig. 

Lilly! ■'•:■•• ,}j eUl bleeding diathesis may occur and cause 

(aspinn, Ldly) 3?; etjj j^^jj ^^ ^^^^^^ 

AND USES: Indicated fo< 'JJEC^ (/T/O//^: Dicumarol should be used 
or amelioration of pain. Il-fcr when there are facilities for daily de^ 
aUy valuable ui long-term Mtnninationi of prothrombin time and for 
chronic pam conditions when; nudBdute transfusion of fresh blood. Great 
1 Dhenacetm are not desired fl atmon should he exercised in the following 
who are unusually stimulate anditwris: cachexia, debilitation, fever, im- 
ArMnTr-dTTnurv fflfKC *f • "^" **'' ^^^ function, active tuber- 
iUi?^fnJipPFrT<:^%f,i |il«ii. severe hn>ertension. menstruation. 
AND SIDE EFFECTS, 5"« K lenorrhagia, and metrorrhagia; when targe 
- . «•, ijL.i. i .'' 2?..^' *4i<cyUtcs arc administered; and 

'.: I Pulvule® three or four nth the me of indwelling drainage cathe- 

3SAGE: See under Darvon* [f^£ fi/^-FfCTX: Overdosage causes hcmor- 

1 J**^ At the first indteation of bleeding. 

UP PLIED: (3) Pulvute^, J^s^usiotu of fresh whole blood should be 

0, Red Opaque Body. Ligh(» jS- «*4 repeated, if necessary, until the 

:api (Inscribed '^Lilly^'). in ^ 1?f'.?-7*'"^^?^ TiXmxix K. or viu- 

Id 300 and in strip packages j miiJ^T%fi)^^ ""^ I^^^' r.^r.^«r 

sealed Pulviilcsfll (SP m^Jfl^^^T^'^T^ON AND DOSAGE: 
I DS tOOO). 
in Product Identi/ication St 



JJ»^ol IS given by mouth. The dosage 
■> t ^ >*>dividualued and adjusted accord- 
■I to the prothrombin time, usually reported 



OIETHYUTILBESTROL 

COMPOSITION: A crystalline synthetic 
estrogenic compound capable of producing 
all the pharmacologic and therapeutic re- 
sponses attributed to natural estrogeaa. 
ACTION AND USES: For the relief of 
symptoms of the menopause ; in senile vagi- 
nitis ; for the relief or prevention of painful 
engorgement of the breasts postpartum; for 
control of functional uterine bleeding and 
carcinoma of the hrcast and prostate : in 
osteoporosis : and for accidents of preg- 
nancy. 

CONTRAINDICATIONS AND PRECAU- 
TIONS: Dietbylstilbestro] is contra indicated 
in patients with a personal or familial history 
of breast or genital cancer (except in treat- 
ment of cancer). Prolonged continuous ad- 
ministration can lead to endometrial hyper- 
plasia and to "breakthrough" bleeding. 
Kthyl oleate, the vefaicle used in Ampoules 
No. 549. ij incompatible with plastic * there- 
fore, a glass syringe should be used. 
ADMINISTRATION AND DOSAGE: 
Parenteral — Breast engorgement. 5 mg. once 
or twice daily for two to four days. Carci- 
noma of prostate, initial phase, 5 mg. twice 
a week; then 2 to 4 mg. twice a week. 
Functional uterine bleeding. 5 mg. two or 
three times daily until checked. 
Oral — In menopauial symptoms. 0.2 to 0.5 
mg. daily, increased as needed. In senile 
vaginitis, O.J mg. daily. In painful engorge- 
ment of the breasts postpartum. 5 mg. one 
to three timo daily for a total of 30 mg. 
In functional uterine bleeding* usually 5 
mg. three to five times daily until bleeding 
ceases. In carcinoma of^ the prostate, 1 to 3 
mg. daily, increased in advanced cases; 
later, the dose may be reduced to an average 
of 1 mg. doily. In cancer of the breast, 15 
mg. daily. In accidents of pregnancy, 25 to 
100 mg. daily. 

f^aginal-^\n the menopause. 0.5 mg. daily. 
Senile vaginitis. 0.5 mg. daily. 
HOW SUPPUED: (B) AmpaultJ, U.S,P,, 
Injection (for /.Af. lue): Ho. Jii, i mj. in 
Oii. 1 cc, in packages of 6 and 35. One ce. 
contains 5 mg, diethylstilbestral in cotton- 
seed oil, No. 549. 2S mff., in Ethyl Oleate, 
I ce., in packages of 6. 
(B) £i«Aiix®. U.S.P,. Tablets (Enteric): 
No. 46, 0.1 mg.. No, 47, 0.25 mg., and No. 
48. 0.5. mg., in bottles of 100. 500. and 
1.000; No, 49, 1 mg.. and Na, tS, 5 mg., 
in bottles of 100, 500, 1.000, and 5.000; 
No. 90, 25 mg., in bottles of 100 and 500. 
fl» Suppositories. US,P, (Vaginal): No, 
14, 0.1 mg.. and No, 13. 0.5 mg., in packages 
of 6 and 50. In addition to the diethylstil- 
bestrol. theie suppositories contain glycerin, 
gelatin, polvsorhate 20. and propylene glycol. 
{i>) Tabletj, U,S,P.: No. 1646. 0,1 m^.. 
No. 1647. a.2S mg.. aad No. 164i. 0.5 mg., 
in bottles of 100 and 1,000 : No. 1649, 1 ng.. 
and No. idfi. 5 mg.. in bottles of 100. 500, 
1,000, and S.OOO; No. 1724, 2$ mg. (cross- 
scored), io bottles of 100. 



DUTHTUTIUISTROL AND MlTHYlTtSTOS- 
TCiONI, Mi TylosteroneO (diethylitjlbeatrol 
and methyllestosteroae, Lilly). 



DIOITOXIN, 

Lilly). 



lee (^stodiginft (digitoxin. 



DIMETHYL TUBOCUURINE lODlDI, j^c ^fetU- 
bincS Iodide (dimethyl tubocurarinc iodide, 
Ully). 

DIPHTHERIA AND TETANUS TOXOIDS AND 
PERTUSSIS VACCINE COMBINED, see Tri-Sol- 
gen® (diphtheria and tetanus toxoids and 
pertussis vaccine combined, alum precipi- 
tated, Lilly). 

DOLOPHJNEO HYDROCHLOftlDE B 

(mathadone hydrachlortdtt) 

COMPOSITION: This product is an effec- 
tive, stable analgesic and antitussive, IQ mg. 
of which are comparable in analgesic po^ 
tency to morphine sulfate. IS mg. (J^ gr.). 
ACTION AND USES: As an analgesic, 
it is especially useful in relieving postsurgi- 
cal pain and pain associated with renal colic, 
metastatic lesions of malignant tumors, frac- 
tures, etc. 

As an antitussive, it is of benefit in the 
control of cough associated with the com- 
mon cold, whooping cough, or chronic tuber- 
culosis. 

This preparation produces very little eu- 
phoria. Therefore, it has only a limited value 
as preanesthetic medicatian when euphoria 
is desirable. 

PRECAUTIONS: Although tbis dnig has 
been used successfully in obstetric patients, 
it should be given with caution in the in- 
trapartum period. Sedatives or other druffs 
which may depress fetal respiration iUiould 
not be administered if delivery is anticipated 
before most of the drug will be eliminated 
from the fetal circulation. The risk is in- 
creased if the infant is premature or if gen- 
eral anesthesia is used for delivery. 
After prolonged administration resulting in 
the deveiopmcnt of considerable tolerance, 
withdrawal is followed by a mild but definite 
abitinenee syndrome. This syndrome in- 
creases in intensity in proportion to longer 
duration of administration and greater toler- 
ance, but it has never equaled that to be 
expected after similar administration of mor- 
phine. Warmng^May be habit- forming. 
SIDE EFFECTS: Nausea and vomiting, 
dizziness, dryness of mouth, and miosis may 
occtir. Nausea and vomiting appear most 
often with large doses and seem to be of the 
type characteristically seen following ad- 
ministration of morphine. 
The cumulative cJfect seems evident. Al- 
though the first doses may be wdl tolerated, 
nausea may appear after several have been 
given. It is luggested that the drug be ad- 
ministered only when needed for control of 
pain. Side effects also stem to be more promi- 
nent in ambulatory patients and in those who 
are not suffering acute pain. In such individ- 
uals, the lower doses ore recommended. 
Doses in excess of 5 mg. ore best tolerated 
when administered parenterally. 
ADMINISTRATION AND DOSAGE: 
Anaigeeic — Parenteral. 5 to tO mg.. accord- 
ing to severity of pain, every four to stx 
hours as needed. (Jral (adults), moderate 
pain, 2.5 mg, e^ery six to eight hours ; more 
severe pain. 5 mg. every six to eight hours 
as needed: very severe patn, 10 mg. every 
fonr to six hours as needed. 
Aitlilu4jivm — Adults. fS to t teaspoon ful of 
the syrup every four to six hours (do not 
overdose). C^ldren three to twelve years, 
H to 5^ teaspoonful every four to six hours 
(do not overdose). 

OVERDOSAGE: C.N.S. depression. Symp- 
lotnt — Drowsiness, sweating, mental de- 
pressioit, delirium, hallucinations, eiratlatory 
collapse, and coma. TrcalineN f^For speei5e 
therapy, nalorphine should be administered 
to antagonize respiratory depression. Csefl- 
eral moiiagement should consist in sympto- 
matic and supportive therapy, which may in- 
clude gastric lavage, administration of oxy* 
ffen and intravenous fluids, and maintenance 
of body temperature. Emetics should not he 
used. 

nmttwd n Mjrf p«ia 
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of Pregnancy 
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Diethylstilbestrorin Accidents 
of PrEgnancy* * ' 



^.r. 



iui LI LLY COD E 

rUtm 1474 

cHcinal produai of hiahvit .quatiiy. 

Ta CQntribtila 1o lh« progr»u of 
A«d!of%« tkrouuh fvMordu 

Ta titu* product infarjit«!lon ^ 
through praf«uianal diannob OfWy. 






Although ihc mJc value of harmonml ihcrapy tn 
• ccrulin Acddfiau of pre^njunc)r u unccruun, iherc 
ii conatdersble wo/le IndtuUni* thai dlcihyUti]- 
batrol tDXf have vitluc ui tKnatenird. .ibordon^ ' 
repelled abortion, and/ in preynani diabetic 
•wamen, acJampiU, premature delivery, a ad 
thneaiencd dcacK of the feuu. Many oC ihc itudiea- 
have bc«n earned out iti dubciie women, who, :u 
a CTWJpi iccBi pmidtUriy nibjtc: U> certain of 
thciG Acddenu. 
* Smach and .Smf ch and • their ca^vracken' -^ have 
.dcmocutraud thacprosuterooe ptay^ an impor- 
tant part ui the mctabaitim and furehcr prod\ic\ • 
tioa oT estrajciu. They have ihown chat the onset 

* of labor, either premanucfy or at lerm^ ii preceded 
-by drntinudan in pra^otcronc excretion and alter* * 
acioa m che mcuboltim of atrogeni. The/ and - 
othcn'*'' have Cound chat lumlar changes, pardai- 
lorly in diabetic viomeo^ pteoedcd the 90x1 of - 
eclampsia and deadi 0/ the Tetux. It haj Ion; been * 

' iLnown that certain cvuea of direatened abordba 
.and habitual abordoo wa marlced by lovr ec^ 
^creQoa cr'preifnandk)! (th^ cad prgduct oT meub- 
atum of proceaterooe}, * . ^ . 

* Clinfcal Rvpoiit *a 

In aa cFort to ovcrcocse cKoc lunnotul dh^ 
lurbanco, the Smiihs' adminijiered pmgoioane 
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and catrogctu of nalural on^ii, but che abacrved 
iaiprovsnieiii v*m oo( of long duracion, Whea ihc7 
adcilnuurtd diechjrUtttbcaUDl,' however, aji in- 
crcJued output oTpregnaadbl woi ootcd (br li loaf 
, u chc drug wu a3n{Lnued,*9iad the mciabolum of 
ea CiUgt- ru returned towaxrl jiorsaL Wluu^^ h« 
' reported on 4 toial of 525 pregnant dtabcdc woaicn. 
The inctdence of acddcn£3 in rcUzion to hqrmacu] 
halmcs ajid treatmeat U, aHown m the foUowuis 
table. 



* 


* ■ 


K«««*i«l S«U«ci 


ladrftm*!:; V 


• 


frli^irtij 




U«|i..t.4. 


TfMM 




47aui 


n£it«i 


JMCmm 


Lih vvv4«it. 


n:1 


Sll. 


551 




47 C«an 


mcio* 


9QCu4i 


. TuMli bf K«P«iwr. 


^% 


. DJI 


IX . 



% 
Diccbyiatilbornjl appear? to have oo value one: 

th« dinical majitTeautiofu of edampaU axr pi^ 

cot; lu use u limilfid to preyenCioa, 

Kaxsakyl^ wai ihe fint to JUggest the use of 

;dtcthytjLilbeiCrol ayiiim chreatcncd abonioo, and 

Abaxbajid^^ baj reported favorable naulu m both 

threatened and habitual abortion. Roacnbluoi and 

'M a ii n 3sagr-^ hxve publubed their oblervadoni In an 

' unaclccicd^raup of nmccy-«c paiienti with ihrew- 

^ned or habUual abortioiu A camparuoa of tcatilu 

4 



wiih nim-ty-fuur oiiutx-uttvi: ciit-j u'liiod n-itb 
progmcronr u/ a rciaicd cwmpouftd U ihoivn in the 







• 




AMn.4 r^^., 


JMrf-4 




Aft. 


s }^- 


f}iBilafiU»M 


l« 


'1 


^B \ 7 

n.a 1 1 


1 





The authun concluded that iJic use of dttfthyU 
sttllx'iiraf \m funotrcd fay "monr favombic nnulu 
than WQ h'iivr bpcn abk* u iidiici'v mch any other 
lyptf of inmuiiont,'* ' ■ * 

Pcduvnii and SUIcv{/i,H Jlj^u, Dt- Cwu, and 
AUiv-cui,^-^ Kln(f,^* Rubinion and ^fhctittiS,^^ and 
.Crcunhilt and Dc Ijcc^' do not fei'4 ihai hormonal 
tlimpy u.uf significant b«m*fil in thi' iiianui;c:ni::i; , 
of pregnant diabeiiti or in ihc trcaumttt of thruat* 
cncd ur repeated ahortiun. 

.Conh^indicofiona cind Sid«-EFfadj 

The con irarndtc^tiona to, dicthybdlbestrol iid* 
niiiibtjauoft m the ssitnc aj u efirugca theopy in 
gcncraL Ii u well Lno\Yit thai cancers uf the )uxait' . 
or cervix may grow «( as acscleriicd rsic duKaf 
prcjnaocy. T^f^ ^ cndcncc that one factor tn 

, ^ch accelerated growth may be the high level of 
drctUacing estrogen at thtt period. The adrmnu^ 
iraiion of addcUonal atrogcn to pregnant patiecu ' 
with ca^acer of these orgaiu is probably ^un^vuc 
. Pregnane uid podtpartum vi#oinea very nudy 
have lide-c/Teca frocn catrogeaie therapy, 'Kamca 
and votniting from dicthybtilbciirol a^' alxzutft 
unknown in thu group. While :knd Huot^^ did nai . 

• s • 



O 
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Vcport fiyiuAcs in a group of fifiy dialnfUc uumcA 

auifcnnj froni loxsmu of prcgnuiqr vho cook 

; dicihybrilbcairal daily in dcaca of HO in 1 10 ing.-fair 

mouth or 1 10 50 mg, by mjccuon over caniidcr- 

i abk penods uf tiiti£. In ntncty-tu pregnant wamv.i 

- < ' given Ai much 11 1 50 or 200 mg. of du dm; daii/ 

by tnouih for (hr\-alcncd or habima! ibordon, 

, Rascnblum and MtiiinknfT^^ encountered only oc* 

cuionai miJd Jiumca which didnoc rcqutre ucst- 

m«nu Many of Uic pancnu^ in ficl, reported a 

ftrcrlns of ^rdUb^tng 3Uid alcvcnin^ of nuiucv and 

headache after bcsinning iltt:dni5,Xjirnaky-* found 

. ' ' iKai II w^s nrtt-siar}*' tn give single dfiai'i of 300 tag. 

or more lo induct: liauaca in prrcii;inL wnincn, 

T^iHvc paiu-nu *w\ili voijiiuug of prc5iuni.T nuwd 

dub^dencc of ihu iiuntfi:iiutia'n ^flcT lutitrtj; 300 

mg, of diethylaiilboirpl dally for three to five dayi, 

A 'QoLog* and Admlnlitrotton 

In pnnrenttns uccidcnu of pregnancy which irs ' 
Ukul/ to occur h^fnre the (ifth muniht the Smtihj' 
ad^uc •*al adminiiiraiton «' dicthybulbotrQl ac* 
cordinif to the foUovf mg tchedulc tn an eincrgsnc/ 
or for other valid n:ajdn3, die- dni{ may be ad- 
mtnutcrcd by tntJijnujcubr Injcctjon. 

Dadof Crom HnE Day 



of l-ul McMCni*) Period . 


0«ay Ooie 


7d! aitd I:h 


5 m^. 


9ih and tOih 


ID mt. 


. llthand tith 


ISiaj. 


Ueh and 1 4th 


30 i»f. 


I5th 


* 25 ffitf. 


UiK 


30 mx. 


17th 


' 35 mj. 


ISA 


40 mj. 


■ 19ch 


• 4S mf- 


20di . 


50 CSV. 



21sf 

'2id 
23d 
24 th 
2ith 
26^1 
27«h 
23 :h 

. 30xh 

3lM 

^2d 

34 ch 
3Sih 



55 mg* 

65 !»)!. 

70 ini;, 
^75 mfi. 
'»0 jns-- 

95 fng, 

~ 95 m\i* 

too mi;. 

105 xnje. 

1 10 m^. 
.115 mf* 

120 my. 

125 mg. 



Treatment b dlaconllnutd »t the end of ihe 
ihtrty-Jifih \vceJc* For pTrvcaiwnof aoddcnta of late ^ 
pregnane/, admttmtraiion U narted at rhc lxi;m^' 
ninx of ihciijctcciiih week' according lo ihr ichcd- 
ule above. Cotnb«n:i tiotu of S^m^, and IS^ing. 
txbkta can be ednvenlrndy used to make up the 
lut^ dail/ dou^ 

• When abortion u actually direaunUs, Abar- 
buici^' and Rosenbium and McluikofT^^ advix 
ord adminuLT^iJon pT 25 mg. oT d:rth>Hs(Ubc:ttrul 
aa lOon 3S the dingtuuuu made. Addttlunuf d\^^ 
of S mg. are then giYcn cither every fiflccii ntinuin'^ 
or every hour" unlit Weeding- or cramps or Ijoih 
have JtDpped, Aft^r this^ 5, mg. ace gi^^xn ihnx* 
dmci daily until fend movemciiti are Celt, htudi- 

'ckCton may then be diaoonunucd tf no funhcr 
ihraai Ii' expected^ or U ncuy be continued in 

-^mour.ia o/ 5 ta 15 m^, daily until the dtiity- 
•Qcond veek. If bkeding or oamps recur, one 

. god bock to (he beginning afihc acbe^utc. 

Wbitc^' cfliphuues the importance of claJofKa- 
don of pregnant diabetic patients. The roUm^ing 
able iucnmarizcc Ker hajic neattneni. 
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White favon the pirmicml rou'^ of admuimj^-* 
riort of hoaaonai chcrapy. Meicbcn oT the patlcoc'j 
family ire taught lo admiiuncr the hnnnonci. 
' More reccnUy, NcUon, GiUcapic^ and'Whlic^ 
have changed their jchcduie orKonaan^ thenpy in 
pcegrtaocy campiicated by diabeta, ai thowa io 
the fQUovrias able. 

Daily lAlramUftcutar Doxiq* df DUrtiyftHTWilnl 
and rro9«il»f9n« Til Mil1i«raRi% 
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HoMT Supplied 

DicthybrilbescrtU, -Lilly, n nppUcd in die roUuw. 
IDS forms which wiU be found izuut ludui ag^iiut 
'accidenti of pccgnuic/: . . 

Tableci Dtexhybtilbatrol, 5* mg., tn botdea of 
100, 500» and 1,000 (No. 1635) 

Tahlcta Dicthylafabeatrol, 2S mj. (Konsd), ]sx 
faocdei of 2S, XOO, 500, and 1,000 (No. 1724) 

DiethyfjcHbejcral Injcctian, N. F., 25 mg,, 
U Ethyl Olcatc, 1 cc, ia pactagu of fi ampoiilea 
(Noi 549) ; 

DicthybbJb«3iroI U -also lupplied m bacclo of* 
TOO, 500, and I4OOO tahicca ai tdiiwn: 
TablcU DiethyUeilbeatroI, at mg. (Na. 1646} 
Tablcu DicEhybdlbe*oraI, 0-25 tag. (Jfa. 1647) 
Tablco Dtethybdlbacral* 0^ mg. (No. I&49) . 
Tihica Dierhyb^bcrtml, I mg, (No. U+9) 
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Dictliyliulboutil In OH (ccittoiue=d} U supplied 
in padtijca of fi, 25, and 100 ampouici aa roltowi: 

DictK/baibcsu-oJ Uijcciicn, NJ^ I mg., ia Oil, 
1 cc. (No. 347)' 

Diechybtilbcitral Injcciion, N-F^ 5 mg^ In 02, 
Ice (No, 345) . 

SuppouLcnci DCethylidlbcatro?, J nag, (No, 1 4} 
and J =5. (No, 15), arc auppUcd m packages of - 
6 and 50 luppoiicorica, 

t. Sml«k, C, V, j^ mod $wlll, a. W,| Qb*i«rT»llo*< rioiwtii 

1, si-zth o. Wj^ *«*, c V, X. «^ schail,. 1, tu.™ ^ 
. Svi'i^ a w 



A*. J, Obo. M Cf*-., Jl.Mll, (i4t "n»-«r *— U—, 

10. JoiJU. 2, r, lane H. F^ W^it«, r k«4 UirbU JLi TV—L 

isi:l nS^ "^*^ ^•^'' ^ *^?y!-wl;i]i'ur; 









C, H. C*nifM*.i-OH-A.. 13:141, (Ml , 

XS^*'"T" ''T?'?r*T ^«> F«TicttJ»r RffcruM la Um U.* of 
Dt«thirb«iIt.*fttriaU V*«i. J, 5^1^, Jtif7^ I H7. 

JUU. Hew Y«rk AcAd. H<<, aCiiOi Hii 

hC*nhu«t •[ Bh« frntHutl OuWiM W„m^ »m4 He* t\T.lMm f*» 
r.^1, Am^J, Obit 4 Cy»«L, «.-lOl3, l«a 

. c^i^VDi^ifriT' — r^ "^ *^«» ^^-^ "'^ * 

Win)| lA TUrt^i.>H4 Alwt:««, Ai^ J. Obi*. 4 Ct„«^ tbIiJa, 

CutnfMmj, mi. 

IJ, ^V1lll, ^-/7J Kuni, H-s PW»MCT Cmtdk^iUf TMilhiin: 

A«», J. OW. A Cr*«c,JLi;ll2. 1**7, /^ / 
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A-1477B-DiethyfsliIbeslfof In 
. Acddenls of Pregnancy 
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' EU , LILLY AND COMPANY 
, GtJwW 0«i *i tjirf rnpdaot U boofon »f 

£U. LILLY INTERNATIONAL 
CORPORATION 

•tLl tlLLV AN9 CqMPAHY UlMtTCD ' 

tUl ULLt Ai4a COU»«AMr ICAHAOAt LtMiTia 

T*ii «4t a. »«/«*•«. Ct*^-^ 

CLI ULLt FAM.AHCAICAM CO'SPaA ATlQH 

.ru LJUUT r coMi»A/«iA ic Mcstico, a.A, oi c \/. 

CU LlLLr AHQ COMPANY O/- AliaCMTtNA. IHC* 
* CLI LILLY Ana CQMFAHV OF «HA3lL« IHC, - 
tLI UULr AHQ CQMPAHr or IHQIA, IHC. '% 



^A-K77t 



liaAQS-ilUlQ 



^ . ^ 
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D Fatialc Catiial S):flcTri 

due it* csuo^en and prugcsierone dunn^ P'^' 
it»ficy mitsf b« dutiQiftiCsh'ed from p^iiKoio^'cal 
c&usc] of teukorrKc3 (^cc p. 197]. Cottm dunn; 
prej^ancv* probAbljr'incrcAxex the naturkl sccrc* 
lion. In lUc presence nf vagin^ iiiTctrtion, Aciivc 
treauiium in^y hs carried otri until die icvenih 
munth of prjfjnancy. Wlicii Icukorrheik is pmfiuc 
In rhs Ahtcnce u^ iitfcctiun, cUiaring douches nuy 
'be e^mployed up to thr wcnrh moadi* 

In order \q preven{ cc9>^x pcMc congcsdon, ths 
partent sliould dresi ^x-irinl)- whua out iti cald 
svc^iiUcr. FuJt-lcitjcK Jtocldngi iKould be worn, and 
ihcic ihauid prrf^mbly be heavy ncher diaa sheer. 

AJ10,ilTI0h* . * 

Aboriion chrca^icni at oac time or anocher to a*. 
\c3SZ \ i perCiinc of all pr^oftnctei, and jponcancous 
' abortion ocuitri in about lO p«rceat. Th« mezna chac 
Mchouc trraozicnC lu outufsiixtecu (or about 40 pcr- 
rtni] af dircatcncd afaoriions da not .ibori, whemi 
uidtoul trratin^iit len aui or^bciecn (or fiO percenO 
do iibori. In about two'-ehird^ QTipojicancam iibor- 
jliofu, the produc: of CQr.cepdonli dcfwdve or haa 
died beTore the cnjct aTaboroan or fur SQtne other 
rea5on prsbabl)* could hoc havq beea xa^'tfd; but it 
J ti esdnu ted tha e^ons *third artpQnt«incous abortioiu 
\^ arc UicnrcucaUv lolvaj^uublc at Uii- dmc Uk pAtietit 



211 

. Aa abortion li Icriucd '^mixicd" w|tcn the fetui 

U du-nd but aborctDn hai not occurred wtfhin n few 

da}i. It ti "Incomplvce** wften Tragoieitu of the 

products of conception remain in die utcriac cavilv^ 

Ii U ** threatened*' when vnginaf blecdmj; or utcnne 

rnmoi.or bodi indicate tlia.t die uiembranci have 

begun m ic^iuraiL* froni dic dccidua or sironf; tiier* 

inc eoncracttons have begun, or both. £c U *tm- 

mtncnt" \rhinr tbac iiiantiestPiioni are aa tevci^e 

Uiat die aborctoa can probably not be prevented. - 

^'i-lAbiatal abonlon" u the term applied when dte 

'occiirrcnr^ of two or more coruecufivv jponuueoui 

abordoni lu^ci c« that Uiere U a hif h prolmbtUiy 

•that fticcG^dm^ prcsnanoct will end In the lame 

- ,vra>'. ■ ' ' 

Abordon Ii jotuedmcs undercsban tjicnpeuti* 
cally when condnuauon of prusntuicy invulvu 
grave rule lo ihc lifu ur health of che niothcr. Curct- 
tn^e of die uienia in du: Hcst tnn^esccr, abdominal 
or EJiicfior vaginal hyicerniomy In die second irN 
nieslL'fi and induciitjn orUalior or cesarean Maion ' 
In [he third finmeicer canatimte die only lafa, znd 
accepted msthoda Cor cht-rJiptii\iic abortion. There 
Es no Juiox\'^ medicacZon thut \v\U Induce abociion 
except SI aieuindary cfTecC of scnou» intoncatlon. 

TrcaUnLfit<»\yiicn abortion threatens, the Ant 
principle u to keep die patient and her uterui 



» fifjt seen by che phy»ck.n. Tliuj, under ireai- **■ quiet. She Q put tn bed. and acdadve* (p. 390) or 



mcnt, there is poiendal salvs^ge of not only the 40 
percent of threatened abartioru diac wnutd havr 
VQAunucd to term wfUiout treatment, but also of 
die 20 percent (onc-durd of the £0 percent that 
aborted) considered xaZvagcabte by ircatment. 

The mainlenaaci: of preifnancy appears 40 de^ 
pcnd pritnarify on a condnued nippty of estrogen 
and pnVfcsteroae accreted by the placenta or by 
the corptu ruteu.-n of pregnancy under idmuladon 
by chononic gonadotrophin forcned in die fcr- 
allied ovum or placenta. Death of ihi: ovuin, em- 
^yn, or fciiia Icada to ceiaadan .of eiiro^cti a^id 
propatcronc production* Tlwrc may be a danger- 
mu drop In hortnpnc output during the txi-elfth m * 
vxuciuh ivcci:. when churfontesonadutrophtn pro- 
duciinn 11 dtininUhing and esiregen and proves* 
ivfonc production by the pl^vma tx not >-et fully 
under w^v, 1.1 Apite'of normal honnone productioit 
dw uicrui inziy br sdniulat^ to empty itiftlf Uy 
o«innsi*c factors or by abtiorniat condiuons of the 
cadoiiictrmm or dcctdua. ^rat<tr^al ^tnri Include 
W Iraplanutiun of die placenta, uterine abcor- 
ii^tiiu;] (c.yv fi^cd retrtncrdoit, fihrotd turtuirs). 
fcUriie and influniRUiiity diiei**, hypothycaldiimi 
Uj:ii:mU of pitsnancy, and u^iuma. 



analscsici (p. 403} or both are ailmtnucercd* ai 
indicated. There should be no abdauunill or Vag- 
inal manipuladoni and U^caclves and enentax arc 
uKthhekL *-' * • 

Keceni evidence indlcatca chat the percentage of 
..QUO nlvngcd can be conaidurabiy lucreased by 
oral ad«tunlitratjoa of dtechyhdlbestrol (p. 467}. 
Dosi^elt not entt rely actdcd, but an eKecdve sched-.. 
ute Mcmi to be 25 m^. u snon as the dtagnosii h 
made, followed by 5 m^. ever)* lif ccen aiiiiuiei or 
ZS jng. every hour unul bleeding or cracnpa or 
buUi have cyucd. Ailur tltu, 5 th^. arc given tlireo 
.tiuici daily. It h difficult to determine wKen the 
drug can he ufd/dtscondnued. Thcrj- u no harm 
in eoniuttitng it through Uic chirty-iuuU weefc. If 
threatening symptnnu recur, the oHgfnal ichr.dul« 
lirepeat«d« '. 

Progi^teruRb (p.<(i3) hai been uicd in duenteoed 
abordun, but llie antuunt required (ai feast 10 mg. 
daily) U Urge and It does not sceta lo be tf ciTucnve 
at diedxyUttlticatTtil. 

; If abortfnn acmalty cccun (aa indicated by pas- 
sage of membniua or fetta or both) , dicdtybdlUd . 
irol ti diicuitiliiuud oiid o.^eytodci (p, 476} are 
gii-eo, pre&ndily en;onpriiie malcale, 0,2 id QA 
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.Common Diseases G 



•O Femah G, 
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H^. ovcrv i\x boun imtil blci^n^ u.-asa or for a 
ina.'Uinuni tif Lira d^yu It Lnzamplcte aborlxon a 
not c-oiTipicccd wtchin l\rQ days (oa ihown b/ cart- 
ful ii.'carnlnacioit Q/'a^p«l[«d nuccruif) or ir bleeding 
pcniiu CK u profuse, curettiigc rfiouJd bcfM^arsied. 
'A£ tu cutttplcttoii, ergonoviiis nialcac^ may be ad- 
ininbtc;«d in cravenoiisly. lofficaon, i^'hich centra- 
iridtciicicufciULQCi, jKould be imiLtxI widi apbuictic 

l*he creacncAt of habitual abordon jKould prcf- 
era bit' stare beforu conctrptiait with corrccdcn of 
nil dcmonscrabti: cadocriue a»d nucdaonAl dtsnirb- 
anccs in buUi pn^pccUve maeher and fitdicr. In 
particular^ Uiyrold (p. 456) .fa. advoca;cd wilen . 
there U any etrtdenca oT hypadiynjidiim (p. tdO}, 

In cKc abtciictt of hypaehyraidtim, prabzbly cK« 
nio»( effccdve ai^enc u dLechylicilbcicraL In ad- 



[ii; dosaf« may ba di« xama u'thar givon during 
UiL* corrcJpondiiig week of prcfftiaucy ai propliy- 
ta:ch a^ainit eoisctuta of prc^ancy (jt*e bduw]. , 
. Proves u:roft e luu been advt^caied (far dosage attd 
admini!£tniUOit, JCe p« 468}, but ic is appsirctid/ Icu 
cfTevU^'e dian diechyUcnbcscrqI. Adituouoadoa of 
vit/imift E (p, 4^7) hai heett pcopoied, but rhe 
ruulu ftra hard c6 evaluate, 

Zn the pn^aicc: offccrovvnton, a pessary sKmtId be * 
wrri uiidt the utcruii hai rucn well oucoTthe p«:lvU« 

O/ ?IL£C*VAiNCY 

One-halfiois^u-diirdj of ivomcn have tome degrw: * 
of nausea aiuci vuuucu]£' dunny dur fine tnmcstcr 
af pfetpiancy..U mually bc^ about d« aiaih 
vfcct aad mA>* I Ait zi loaf ^ civo or thrjsc mundu. 
The CAUJjs ha* not bceit defimtely eacabliihedi but 
«\*cral Jfn6d of evidence pciot to an allerytc mech- 
anuut. Xs in odicf fonni of allergy, cmotioiiiU »nd 
psychic factnrjs may b« eKtreitiely Important 

U lomc padenu the vaioltioif u nvers enough 
tu lead Lo scno'ut dehydVation (Iiyperciticau gn^vi. 
daru/n}, I^osjible caucsi ou Eiide of pregnancy should 
ah\iyi be conjidorcd. 

hiwy iyp(.'j uf tfcaimcnt have been advocated 
la the pafL irjf most cOccEiVTe nuw »jcini to be sa 
antiMsumimc drxi*; (p. SOO)* iTie dr«ase may have 
' tu be U«ss (e,ff., 50 tu 100 mj. of •Hbwd)-!' ihrec 
or rnur limcj (lally), And wnucinK:! bcltttr r^nuJii 
an: obtained if pyriduxtnc ^-drochloride (p. 489) 
u iitldi,^ ut dui05 of 50 Lu 100 m-, or tnnni daily, Jn 
wvei> TMiU. [fiitJjI d(»d« should be inir^vcaoui. 
After fch'cf hai bcL^n obtaiwcd, the oraj ryuie may 



be itacd, and the doic »nd frequency oradtmaaira- 
ttoa can often be rcductid. In very in Rd caia tJic 
oral route may be effective from the bc^'nnlng. In 
very raUcant cases, concoiTittant adminiscnitioa of 
5Q ta 100 m^, of rhiacnin chlar:dc (p. 444} ii often 
of value* HotvevcTi imxavcnoui adiiiinucrafroh of 
chianitn chloride u nor recommended because of 
cfae possible duvclupment of acnattmiy fullo\Wn^ 
repeated doses by ;hlt route. 
*^ If druff dierapy ti relatively inefTcccivc, the phy* 
aid an should investigate che emottooaf f^^c^ors. Par- 
cicular attcniion nhould be directed cnward che 
poisibility that che prcynsncy ti noc desired or (Kat 
there has bwcti uucfuc mother attachment or dif- 
funiltiti ixi die se^tual field, * > . • 

TradtdonaJ measures which are somecfmes lu;1p- 
. ful includo frequent imaU feeding of solid food, 
avoidancu of Hxudt witliin aa hour before or after 
me»ijt, ukia^ of dry crack:;j:i or ttMUi before arising 
pn ewei of morning n^iiiea), and luild ledauon. 
It tfie padent U ahli- to retain lUde oy no fuod 
or Utiutd, iha ahouid be hospicalued prompdy. 
Extragenital causes and genital Causes oiiuide the 
prtifnancy (luch as rctrodexed \iccr\js or ovnmn . ' 
cyzt) should be ruled out. Special nursing care Is 
jpraniled, Eind ai{ vtsttors^ includinsf the hu3bar.d, 

* are barrizd, ^fothillg b ur a sm all quan ttcy of cracb^d 
ics ii allowed by mouth, and th< patient £a treated J 
as fur duhydmtton (-p. 5^]. Adequate {)f>'cIiodicr. 
apy il^ouM be uadcrUte/u *' , * " * ^ 

If dicre [s conxtdcrubtt: utipravemcnt after two 
daysi toJid foods may be ^ven while parentsra] 
Auidi irc qondiiued. ^ general dici and Huidi by 

* foouth ace gniduaify rcsuoicd as toieratcd. If ia-*:" 
provetount dues not occur, fluidi, vicatnios, ai;d; '■* 
carboJivdratc arc given by duodenal tube. If, in 
ipiia qf ir»at3ient, che eooditlon becomes wone, 
consultadon should be Mu jht mth a \'te\v to empcy- 
iiiff tlvcutenji, lodtcaeihiu for cherapcuctc abordoa 
f n hy peremesu gTavtdartim Include pceaiiten t tach- 
j*iardia,']aundici^ f«ver^ liypocennon, pz>*chniiSt or 
losa of twenty pounds' x^'er-huLucitl or rvsjiaazi 
ao4iihci£a xliuuld be employed. 

TOXXilU OF ^RKCITAWCY 

Toxemia of prajnatte>^n>Uuipsta a«uf pre^^cUiap- 
sia) ts die tWcd larjjeit cause of maternal nertaliq-. ,/ 
it ti a Specific conditlan peculiar to prvj^n-nnc}*. Iti 
ons*e If Knilted to the lawcr half of pregnane^*, and *. 
Ijliicnily If recedes coatpfeu*(y priur to or shortly 
after duftx-ery. la manirrscadoiti uiciude one ur 
mom of d*c folloxnng; hypertcnsfon, protelnutia, 
gtmeraCzed edema, la fuU -blown caua ihci« m^y 






, be hcadiche, \ 
vulsions, coma. 
and d€:iiiL 

The cause of 
The geo^jfihu 
inj htghrft Irt a 
factors include 
prcsaancj\ gea 
priintpaniy, dl 
and U^dattdifui 
Toxewiu uf 
honnanzldbtu 
studied in diab 
ten veib or n* 
nit a an lAcrdiSJ: ■ 
t4£rc(te m:h as 
che last niohUi 
in blood le^'cl 
occur about Sv 
onset of ta^c^mi 

• iL-rano excreiLOf 
of clinical mai 
chaojis; proge 
and the ctcragc 
irone but a-rck . 

^ *J'rpiinnrttt^A: 
. treatmfni cf td 
^u ^itiy pregna . 

* pli>^*ciaB shoul 
pr-edispoied to i 

' p:rtcnsiV4 or vt 
(aUmctd cfodeh . 

* prcimpdy die at 
' i:al diiiurbaaci 

Rapfd weight j 
a lnit*-sodiu2 r 
.boAzte or *oth< * 
i;ttria\'\BJ ijiapi 
jhntrld exnptoy 
*iiirats (p.353} 
1; taay he advf 
'^•it^tifiufa ch'JDi ^ 

rTutfifnuria a 
•*Jwhinl Sjr, £ ' 

* -ix :it hoov 01 
' '<yzu blocd ; 
' .•:*• FKadi in 

-^X't\^ to OJ 
: ' t*^M^ pn 

• '»d raiit:'.mi 

'•wiijiUKd, a 

-v.&,d. ff 
. I ^ - * 
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Ta3L£ 21 ^ Dojp^r Sehtduit fur Oral AJimnUUalLn 

- of Pn^ttaacp 
IDaui^iT from IFint Daf Dallf I3oic 



7th and 3:h 

9 th iiFid IQch 

Ihh:md Utii 

13(h and 14C» 

ISth 

ICch 

17lii 

l?th 

- 20ch 

224 
* 23d. 

25ch 

26 ch 

23:h 
30th 

yui 

■l2d 
34ch 
3<ich 



1 



5 mj. 

to nis« 
15 mj;. 
20 mf . 
25 mc* 
30 mi;. 

*0 rnff. 
45 my, 
50 m^. 
55 ni-. 

««?. 

70 mj. 

73 mtf. 

flOntf. 

85 m;* 

90 mj. 
^ 95 mp. 
too m;. 
105 mfi. 
110 mg. 
llSaiff, 
no ms. 
125 mff, 
^ diicoRitnucd 



pnaefttuig part aod U \i-di ensaged ruid ch« cenAc - 
U almady pirrly eflfaccd and dfUted, 

Mcdtc:t! laduciioQ is kfs rrcc{Uen£ly luccoi/ul, 
hut it avQidi vagir.id entry an4 anifidal breach of 
the tncmbran^i, Ths rey^raetrium nay be *made 
inorc rrjpoaitve b/ adcunUicrins dicthyUriJheitral 
. (p-* W7) on ihe day bdore mduciion CXO or 15 m^; 
once ttci hour by .iiouth Tor tsn dojcj). Oti the day 
of Induct ton die ToUaiirin^ schedule may be earned 
ouc: 
6 a.m.^cutor oil, 2 ot 
3 d*m.«^hiic loapiudi entoLi 
10 a-m,— poit£ficrpitui(ar7-e.wac£,2 U^S^.Units 
hypodersiically or iatrwiMally (p. 474) 
If Inbof dn« no: «c ffl, the poitenur pituiurj- U 
repeated at half-hour isiurrali for a toul of fi»ir 
dojct. Tfno labor reiula^ ch« pan'mt u gi^iai oa- 
. other hot Mapsudi entsau ac ttSieo m ih< evtsning. 
and pA«tfnor pUuiLu^- 1$ ajnin given forao ^on: 
d«n four dui« at liaJf-hour InteroJs, 

Qiiinme u-ai fcfmertv- wed» bu« Eu adW«bliit\' 
liM been quuiiion«d b<«uie it appareariy may 
cftuw dcaCiicM Fa wnic cf ttic babiti, Poiienai* 
piiuiar)' ihoiitd not be ji^tu to a pactene \fcith 
lowrrma ofprcgftatic)- or i«wrc hypurt£n«ujn* 



Common Diicascs □ 

Tau) Tldicf— Xc In:? bi.-cn dcmooiiraccd tlidt judt- 
ciouj paEn relief duHni; labor and dclu*ery results 
not only m grcaccr comrurt fur die inOlhcr but aUn 
In iGwer mortulUy rates for both mother and baby, 
TJ^cfc ii, hmrever, idll conirelerabtc caiufovqny 
• anvong cfbstclf idnni ai bu (he relative inentS of die 

dttPerenc uscaiu of providtn^ piua rdicf. ' 
^ The need for pain relief vTkM grfcady araong 
women. In gcneml, there Is ducomfort bc^muAj;' 
\ii\U ilie actuid otuct of labor. The mcst thac u 
ncutit:^ duKtiE; thii period u aiUd Jcrdanon. Women 
who ore noc apprehensive nei:d noihUig. Sooner or 
later die diacacnfbrt pro^rcuci to the |jainc wKens 
relief is jitddfictl. Here one can eru^iloy syiecmic * 
nurooftc or hypuotic drugs which produce analgc^ * 
)ia or aoncfta or both, or one con idminister re* . 
ginnal ncrvtt bJodc. To^k'nrd the end of the jccond ' 
itagc of labor a much gi-cater dqfrec of relief a 
um^lly TiticsMSTf, i.iul one may add io prcvtuus 
mcaaurcs inhalation or inrravcaoux sneitheua or 
re|;ional or spinal oeni-e btocL 

AgenCi and mcthndi commonly emplojird are 
JUtcd below- yVicf ore discuued and their uie out* 
Hned lu the cron refcrencci {[tven*. 
CciieraJ tnhala&un aiiuiiKetici • 
. Volactle agettci 
■ -Ether (p, HI!) 

Chluroforin (p. 413) 
Cawoui;a|;rnta 

Wttrousoxide(p. 412) . \ ^. 

,EUiyIeiic(p.4l2) • . 

Cydupropano (p. 413} ' •• 
^y3ti:uuc analgesic a(;enEi - *«# 

Narcoctc and anuusic o^enu *, 
Kforpbute and opium (p, 339) 
Synthetic ntorpliine^likc dn^ (p. 404) 
Scopolatmna (p. 421) ^ . *, ' 

Hypitutic agecb 
DLarbituriLCca (p. 394} . 
JDni^ jiyen iniravcnausly 

fiai-biiurntcj (Pencotiiol Snduun) (p. 39*1) 
Dnjp igiven recially 
Ether {p,4ll) 
Piinildahi-de (p, 398) . 

mriauiniici f p, 394) ' 
Acsfonal anttithcsta (pi 437 rf ^.) 
Infllcradon of pnrineuiu 
i'udvtuUI block ' ' 

Conitnuotn cabudfll AiKsdii^s 
Tcrmiaal caiidsl block 
CuiitinitMu himbur eptduraf ant^itheiia 
Condmions spinal aneicheii? 
Tcnmnnl ipmal %neitbciui, including 
aaddie blcdt 
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